A~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vy
. DEPARTMENT OF PU Bu:eg:::i::;n:: :OIWEL. rAj ?\; Prmary Regtaetion Disic b _,Z__Q__?_-J;___Registrar'n No. ______g_z_: z_l?' STATE FILE NUMBER

DO NOT-WRITE
GN THIS STUB AMENDED

1. 2. USUAL RESIDENCE (Whore deceased lived. If inatitution: Residence before

-county - 07ay County v SATE Missour ¥ CONY Clay Countyfmiie

. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

oW Kansas Ci ty North R0 years 10w Kansas City North Yaff NoD

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If qutside, give location) Reside on Farm
ADDRESS

WTtion 5545 North Garfield |vwgneD 5545 North Carfield |0 %@
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year

{Type or print) Charles E, GCreenstreet DEOAFTH Ap?‘ il 1 9,’ 1962

5. SEX 6. COLOR OR RACE 7. Married OJ Never Married ﬁ. 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24_HI!
male white Widowed [} Divoreed [ 6-2—1884 oy Manths I Days | Hours I Min.

108, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

H_ggj-nnsr of worlun i'fE' oven if retired) Soap Comany I.Z.I i-no z-s USA'

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Greens treet Belle .S‘hepherd None
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1L CALCIAL COOIIDITS K 17. INFORMANT 3700 Afatar th 51 St

Yes, no, or unknown) | {If yes, give war or dates of servic
X " %one Lydia Gaston fansgeCity, Kansas
18. CAUSE OF DEATH (Enter only one cause per line v r — / *| “INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘_Z—-dd' \ . ONSET AND DEATH
IMMEDIATE CAUSE (a} Shm
hd B
Conditions, if any, DUE TO (b) Z:Sx 2
which gave rise to
sbove cause fl).] 4 3
DUE TO {c) ,aM ﬁ —

stating the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH/ not related to the terminal \ PART Ill. if deceased was female was
di

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

iying cause last
dition giyen in PART | thare a pregnancy in last 90 days.

3 | O Yes l 0 Neo I 3 Unknown
HOMUICIDE 20b. -DESCNBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART II of item 18.)

19. WAS AUTQOPS
PERFORMED?
YESOJ NOD3
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ .

' Y, —trgr—— 2 ~2%—86 1
21, | attended the deceased fro - and ltast saw p; o alive o ’L 3

Death urred at 7 } m on the date stated above, and to the best of my\knowledqe, from the causes stated.

- T

| Zin. SIGNAJURE gressGr title) 22b, ADDRESS 22c. DATE SIGNED

2 )em\:j%i %«_—MAQ 262 —(\dd 420
%REMATION, 23b. DATE ME ETERY QR CREMATORY - 23d. LOCATION (Cipff, tawn, or :ounl (State)

pecify) . )

: i 4-21462 Highland FPagrk Cemeteru Ransas Ci+y, Kanqaq
24, FUNERAL DIRECTOR \_ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RELISTRAR'S SIGNATURE®
R.A.Fulton Kansas City,Kansas ¥-xr3.bs

(Licenud Embalmer’s Statement on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

el Boone

BY AFFIDAVIT OF
Da.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded.on the reverse side of this cerfificate was embalmed by me,

or by Sruder;t Embalmer No.___ !

working under my personal supervision.

Student Signed Eig 249 é a v £ mzz
Signature of Student Embalmer ’
Licensed Embalmer No.g ';, i l? 5.'5

< P. O. Address Ziaaaa_m%' T N centn

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. ) Lo

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. ; -, -

— _—




